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Introduction

Ectopic pancreas, which can involve many parts of the 
intestinal tract, is a disease showing histological structures 
of normal pancreatic tissues but without any anatomical 
relation or direct connections by blood vessel to the 
pancreas. It is typically identified in the stomach and 
duodenum by gastroscopy, but it is rarely seen in the small 
intestine. To the best of our knowledge, there were few 
cases that have been detected by capsule endoscopy. Herein, 
we described an uncommon case of a stubborn anemia 
caused by ectopic pancreas bleeding in the jejunum, which 
was identified by capsule endoscopy.

Case presentation

A 70-year-old woman was admitted to our hospital because 
of anemia of undetermined origin, and gastrointestinal 
tumor was suspected. The patient did not report significant 
abdominal pain, distension, hematemesis, melena or 
significant weight loss. 

On admission, she appeared stable on vital signs. 
The abdomen was soft and there was no tenderness and 
distension. Laboratory findings were otherwise normal 
except low serum hemoglobin (63 g/L) and ferritin levels 
(3.9 ng/mL). A full set of hemolytic anemia test and initial 
fecal occult blood test were unremarkable. Other laboratory 
tests such as biochemical assay, tumor markers and thyroid 
function were normal. 

Spiral computed tomography (CT) enterography was 
not performed because the patient was allergic to varieties 
of drugs, including penicillin, streptomycin, sulfonamides 
and aminopyrine. Conventional proton pump inhibitor 
(PPI) and oral chalybeate was initiated. One week later, the 
repeated blood routine test showed that the hemoglobin 
level had dropped to 56 g/L, and the fecal occult blood 
test was positive [obscure bleeding (OB) ++++]. Such 
progressive decline of hemoglobin was thought to be 
caused by the existence of the active bleeding in digestive 
tract. Therefore, gastroscopy and colonoscopy were 
performed but failed to identify obvious bleeding lesions. 
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Then we performed capsule endoscopy to evaluate the 
obscure gastrointestinal bleeding, which revealed a ridgy 
and centrally umbilicated lesion in the upper jejunum 
with active bleeding (Figures 1,2). The patient was not 
suggested to take operation immediately because of the 
low hemoglobin level. Laparotomy was performed after 
stabilization of hemoglobin. During the operation, a mass 
of 3×3 centimeters in diameter was found in the upper 
segment of jejunum. The histological examination revealed 
jejunal ectopic pancreas tissues involving the full-thickness 
of her jejunum.

The patient recovered well postoperatively, and the 
hemoglobin rise to 91 g/L in 2 weeks. The red blood cell 
count was completely normal and the repeated stool OB 
test was negative in 4 months after discharge. She reported 
no discomfort during 1-year follow-up. 

Discussion

Ectopic pancreas has histological structures of normal 

pancreatic tissue, but it has no anatomical relation with 
normal pancreas, and there were no direct connections 
by blood vessel between them. The histological features 
have been described in the literature (1) , although it is 
rarely seen in the clinic. It is accidentally found in autopsy, 
operation or gastroscopy for other reasons in the past 
decades. More recently, a few cases detected by capsule 
endoscopy have been reported (2). The incidence in 
autopsies ranges 0.55-13.7%, being more common at the 
age of 30-50 years with a male predominance (with a male 
to female ratio of 3:1) (3,4).

The occurrence of ectopic pancreas is related to 
abnormal embryonic development (1). Several theories 
have been proposed to explain the pathogenesis and 
occurrence of ectopic pancreas. The normal pancreas is 
derived from several evaginations originating from the wall 
of the primitive duodenum. One theory implicates that 
during embryogenesis, if one or more evaginations remain 
in the wall of the bowel, it may be carried away from the 
remainder of the gland by the developing gastrointestinal 

Figure 1 Positive findings with capsule endoscopy. Capsule endoscopy showed there was a ridgy and centrally umbilicated lesion in the 
upper jejunum with active bleeding.

Figure 2 (A) Histologic examination of the resected jejunal specimen identified pancreatic islet structures in the submucosa (H&E stain, 
×100); (B) the islet is made up of pancreatic lobules and t-pipe structure consisting of secretory ducts (H&E stain, ×400).
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tract and may give rise to ectopic pancreas. The other 
theory proposes pancreatic metaplasia of endodermal tissues 
that end up in the submucosa during embryonic life (5).

Most cases of ectopic pancreas are located in the 
upper gastrointestinal tract, and more than 90% of the 
cases are found in the stomach, duodenum, jejunum and 
Meckel’s diverticulum (4-7). Unusual locations include the 
gallbladder, bile ducts, splenic hilum, umbilicus, fallopian 
tubes, mediastinum, oesophagus, colon, omentum, lung, 
mediastinum, lymph nodes and retroperitoneum (4,6,8-13).

Ectopic pancreas is mostly located in mucosa and 
submucosa, following by muscular layer and serous 
layer. Only few involve the full thickness, such as lesions 
located in the stomach and duodenal bulb. Endoscopic 
ultrasonography (EUS) can help to determine in which 
layer it is located. Typical EUS features of aberrant 
pancreas are indistinct margin, heterogeneous appearance 
(mainly hypoechoic accompanied by scattered small 
hypoechoic areas), and location within either the third 
and fourth layers or only in the third layer. The lesion is 
commonly accompanied by an anechoic area and fourth-
layer thickening. These features correlate closely with 
the histologic findings and are potentially useful in the 
preoperative diagnosis of aberrant pancreas (14,15).

Most cases of ectopic pancreas are asymptomatic, 
but symptoms may occur because of the hormones and 
enzymes secreted by the ectopic pancreatic tissue (16).  
Usually the patients with ectopic pancreas present 
nonspecific clinical symptoms, such as gastrointestinal 
bleeding, upper abdominal pain, incompletely pyloric 
or duodenal obstruction (17). Therefore, it is easy to be 
misdiagnosed as peptic ulcer, intestinal tumors, biliary 
tract disease, etc.

The asymptomatic ectopic pancreas can be treated just 
with Regular follow-up, while most experts agree that 
the symptomatic one should be treated aggressively. The 
treatments for ectopic pancreas include endoscopy and 
surgery. The type of the procedure should be performed 
according to the type and size of the pancreatic tissue (18). 
It is reported that the ectopic pancreas originated from the 
mucosa or submucosa can be done with mucosal resection 
of transparent cap under endoscope (7).

In our case, conventional gastroscopy and colonoscopy 
failed to find the cause of the bleeding, while capsule 
endoscopy had successfully detected the bleeding lesion 
and its location. Diagnosis of ectopic pancreas is extremely 
difficult during preoperative examination in patients, 
especially without capsule endoscopy (19).

Conclusions

In conclusion, capsule endoscopy played an important role 
in our case. Endoscopists should pay more attention to the 
ectopic pancreas as a rare differential diagnosis for intestinal 
lesion, in order to decrease the rate of misdiagnosis and 
missed diagnosis.
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